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COVER LETTER

TO: Registration Section
Division of Corporations

RWBY LIC
SURIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitied for filing.

Please return all commespondenee conceming this matter to the following:

RAQUEL B. MOWRER

Namg ol Petson

OGC ASSOCIATES ORLANDO CORP

Finw'Campany

7065 WESTPOINTE BLV SUITE 205

Addreas

ORLANDO - FL 32835

Ciiv/Siate and Zip Code
RAQUELEGOGCORILANDO.COM

E-mail address: (o be used tor futere annual repor notification)

For further information concerning ihis matter, please call:

RAQUEL B. MOWRER 407 QN 5-4d04d
al ( )
Area Code

Name of Person Paytime Telephone Number

Enclused ig a check for the fullowing amount;

0O 560.00 Filing Fee,
Certiticale of Status &
Certified Copy

{additional copy is euclosed)

O S30.00 Filing Fee &
Certificite of Status

O 535,00 Filing Fee &
Certitied Copy

tiudditional copy i~ enclused)

B 52500 Filing Fee

STREET/COURIER ADDRESNS:
Registration Seciton

MAILING ADDRESS:
Registrution Section

Division of Corperations
P.O. Box 6327
Tallzhassee, FIL 32314

Divisiun of Corporations
Clifton Building

2661 Executive Center Cirele
Talluhuassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RWRY Li.C

(Namie of the Limited Liability Com

ANy a8 o now appers on our records, )
(A Jmted TiabiTity Company)
The Articles of' Organization tor this Limited Liability Company were filed on 1222017 and assigned
. 15413
Elorida document number 117000254139

This amendment 13 submitted to amend the following:

v, I amending name, enter the new name of the limited liability company here:

—
Y X0
The new nanie st be distinguishable und coniain the words “Limited Liability Company.” the designation “LLC™ or the uhhrc\‘iulimm.l..C.fr:g
m =&
Enter new principal offices address, if applicable: @ X Sten
! Wy —
(Principal office address MUST BE ASTREET ADDRESS) W ﬂ 3 I'r:‘}
= Mon
- ;:
= o=
- . , ~ ==
Enter new muailing address, if applicable: & am
5=
(Mailing address MAY BIE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records. enter the name of the new
resistered agent and/or the new registered office address here:

Nume ol New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City

Zip LCode
New Registered Agent’s Signature, if chaneing Registered Agent:

Fherebv accept the appoinmient as registered agent and agree to act in this capacine, T firther agree o comply witl the
provisions of wll xtanites relarive o the proper and complere performance of my duties, and [ am familive with and
accept the ohiigations of my position as registered agent ws provided for in Chapter 603, .8, Or. if this document is

heing filed (o merely reflect u change in the registered office address. [ hereby confirm that the limited liabitine
vcompanyhas been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Niame
AMBR ROCHA. GERVASIO ROCHA
AMBR BRUNA, GERVASIO ROCHA

Address

RUA ASSUNGUILL 30 - BLOCO 02

Tvpe of Actiun

0O Add

VILA CLEMENTINGO, 5P 04131]--

B Remove

O Change

RUA ASSUNGUL 50 - BLOCO 0]

= Add

VILA CLEMENTINGO, 5P 04131--

O Remove

O Change

O Add

O Kemaove

O Change

0 Add

O Remuonve

O Change

0 Audd

O Remene

O Change

0 add

3 Remove

O Change
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D. I amending any other information. enter change(s) here: (Aniach udditional sheets, i necessarny)

— P
[» -] ~m
& T
t g;-r
m“:r,,
—— mcc{
= ‘_,1‘?1
—
M
s~ 2=
o Om
>

OL0172088
E. Effective date, if other than the date of filing: {optional)
1t an effective date 15 histed, the date mst be specitic and gunnat be prior o date of tiling or more than o days atler fHhieg. ) Pusstant 10 6050207 (3 xb
Note: [fthe date inserted in this block does not meet the applicable statutary filing requirenents, this date will not be Tisted as the
decument™s etfective date on the Department of Staie’s recornds,

1If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

Daled ﬁnvaﬁ’v 2-3{,.\ ) ’LO’%

JARDEL M. ROCHA FILHO

Typed or printed name of sign
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